BUREAU OF VITAL STATISTICS

. .- CERTIFICATE OF DEATH 8 4 2
Registrailon District No ;q 7 File No. -
Primary Registratlon District N.>3a18' ..... Registered No

[ %&ézu_
- - MISSOURI STATE BOARD OF HEALTH Do not ufs this space.
i

—r St.
...... 5
(s) Residence, No. B
(Ususl place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yra. mosg, ds. How long In U. 8., if of foreign birth? . yra. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

'§ER 2

%S 4 C°;L°“ 02 2;5 S e e B0 OR 71| 21._DATE OF DEATH (MONTH. DAY, AND YEAR) T 37 183
%M 3 . ) HEREBY csnrn—‘v.{%m I attendod deceased from
BA. I MR 0, WIDOWED, OR DIVORCED f -@ 5‘7 ...................... 1821, nV’—l‘«-q.;ﬁﬂ‘:-, 3. .y 1933
(0R) WIFE of / Myl lnst saw b @ alive o Fm Qe .. 3. ? 193 yDeat.h isgaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) /0 ~ ? ~ /Zé_é to have occurted on the stated nbove, at‘ 10—32 m.

7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causea of importance were a8 follows:

70 2 & Dale of onset

8. Trade, profeasion, or particular
kind of work done, as spinner,
aawyer, bookkeeper, etc...............

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete......

10, Date deceased last worked at 11. Total time ( ean)

OCCUPATION

this occupation {month and spent in this
VAT oot oo rm st e

. BIRTHPLACE (¢ITY OR TOWN)
(STATE OR COUNTRY)

4 ya i i
Name of operation., Y% " - Date of. /C.q.‘_ﬂ.,[ ..
14. BIRTHPLACE (CITY ORTOWN).....27.. ‘What test confirmed dmznosu. Was thae zn autopay?, ‘4;0 .....

{ STATE OR COUNTRY)

I| 23. It death was due to external causes (violence), fill in algo the following:
15. MAIDEN NAME : Acddent feide, or homicide? oot} Date of injury........ l/ ...... 219,
16, BIRTHPLACE (CITY ORTOWN)........... Lol g,
(STATE OR COUNTRY)

y
-
N

WITH UNFADING INK--.THIS IS A PEF'IIANENT RECORD

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified. Exact statement of OCCUPATION is very important.

13. NAME

3pecify city or town, county, and State)
Sped.fy whaether injury occurred in industry, in home, or in public place.

MOTHER| FATHER

17. INFORMANT ...
(ADDRESS)

18. BURIAL, CREYATION,
PLACE

RITE PLAINRY,
item of information sh
EATH in plain terms,

Manner of injury : (\.ll'}

p Ni finjury.. ettt et e sensns st s
E g‘a - 1;9" T“"e" l-nw -

1

D

CAUSE OF

19, UNDERTAKER....
(ADDRESS)

N.B.—Eve







